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Information which could have led to the improvement of selection techniques,
of morale, of motivation, and of treatment was ignored after World War I. The
added experience of psychiatrists in World War II has demonstrated that medical
facilities and personnel are wasted by prolonged and unprofitable hospitalization, and
that selection and assignment of personnel under criteria appearing to the public to
be arbitrary and unreasonable have done unnecessary damage to the morale and
motivation of both the military and the civilian. The nation learned the need for
the conservation of man power and the lesson must not be forgotten.
There was a strong recommendation in the Compton report that psychiatric
advice be sought and followed in the planning for mobilisation and training. There
has now been almost two years of work on the program, but there is little evidence
that psychiatric counsel has been fully used in developing the mobilization plans
and operations. As a result of this failure to follow the Compton report recommenda-
tions, the most important factor in conservation of man power is again being ignored.
The Group for the Advancement of Psychiatry believes that changes in the
policies and techniques of selection, induction, training, classification, proper job
assignment, treatment, and discharge are urgently needed if full utilization of the
nation's man power and motivation is to be achieved. These changes should include:
I.  Selection. Mobilization for training should be universal in the broadest pos-
sible sense. Only those individuals obviously disqualified by disabling disease from
rendering any service, should be exempted. All others within the eligible age group,
without exception, should be called upon to serve.
II.  Training. Diversification of training to take account of variations in indi-
vidual capacity, based on differing psychological aptitudes, as well as on physical
limitations, must be accomplished.
III.  Classification and Rectification. Classification and rectification must be
a fluid and constant process. It should always be both an adjunctive and controlling
factor in the assignment and training program. Again, the classification and reclassi-
fication program must consider emotional and intellectual, as well as physical capacity.
IV.  Discharge. Individuals should be discharged only when the most complete
utilization of the training and classification programs has demonstrated the indi-
vidual's unfitness for use in any capacity. (Those individuals disabled for civilian
activity by intercurrent disorders should be medically discharged, but all other inef-
fectives should be disposed of through administrative channels.)
V.  Mental Hygiene. The meaning of the steps in the mobilization program
should be made dear to all mobilized personnel and to the public. Every means of
raising the levels of morale, incentive, and motivation should be utilized by both the
military and civilian agencies to the fullest possible extent.
VI.  Treatment. It is essential that there be provided an adequate treatment pro-
gram based upon the knowledge derived from experiences of World War IL This
treatment program should envelop all aspects of the total psychiatric problem.
The Group for the Advancement of Psychiatry in no way implies endorsement
or disapproval of universal military training. It believes that the above approach is
essential in any universal military training program to obtain and maintain military
and civilian morale and motivation, and the maximum utilization of the nation's man
power.